
FCC Form 411 

FCC Form 481 - Carrier Annual Reporting 

Data Collection Form 

OM8 Control No 3060-0916/0MI Control No. 3060-081, 

July 20U 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
___ w_1_th_questions about this data 

<035> Contact Telephone Number: 
Number of the £erson identified in data line <030> 

<039> Contact Email Address. 
Email of the person identified In data fine <030> 

ANNUAL REPORTING FOR All CARRIERS 

<100> Service Quality Improvement Reporting 

269028 

Ci:lcin:L.-;.r.i a~11 W1 re le•• t..:..c 

201~ 

P•tricia R1.;p1ch 

Slll976671 ~Xt 

P•~. n.p 1ch2c i!lbel t, coo. 

{complttt ouochtd worksheet) 

{compltrt ouochtd wor~heet) <200> Outage Reporting (voice,_) ___ .., 

<210> I ,/ 0<· check box tf no outages to report 

<300> Unfulfilled Service Requests (voice) I I 

<310> Detail on Attempts (voice) 

54.313 54.422 

Completion Complet ion 

Required Reau Ired 
(cbrck box when comp~lt) 

I i-
i J ,/ ' I I . ~ 

I ~ ·-\.~ 

(ottoth dNCr1prtw d0<1.1mtnt) 

<320> Unfulfilled Service Requests (broadband) I I I If~'"" 

°''"' '" A«•mp• (b<~db.,d) I I I 11 
(ortoc.lt th::Kffpt~ dc<IJ~"'' 

<330> ~"'"' 
<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

Number of Complaints per 1,000 customers (voice) 

Fixed lo .o I 
Mobile o 01 

Number of Complaints per 1,000 customers (broadband) 

Fixed I I 
Mobile 

<SOO> Servtee Quality Standards & Consumer Protection Rules Compliance 

<510> I "' """' ~, I 
(chfd ro lndicore c nt1/icononJ 

(otrochtd dtscn1mve docu~nt} 

Functionality in Emergency Situations (chttlt to '11docott mt•f;cotlOfl/ 
I • 

<600> 
z. 1oie~vf1• pd! 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

'ouoc:Nd dflcl'fPt•Y"t doclJfMnt) 

(cornp/#tt attochtd worbhtel} 

(complttt attochrd workshttt) 

<800> Operating Companies and Affiliates ''""'pl•tt ott0<h«1-*1httt/ 

<900> Tribal land Offerings (Y/N)? Q Q lifl"~ '""'"""orro<lt#dwotbhtt<J 

<1000> Voice Services Rate Comparab1loty l<Mc• •o-ot«•tt•ficonon/ 

<1010> I 1-.. ~-·-~--
<1100> Terrestrial Backhaul (Y/N)? Q Q 
<1110> 

<1200> Terms and Condition for lifeline Customers 

(I/ tt0t. ctitt• to 1M.cort ctrt.1frcotJOt1J 

(compl~rt orrocfl.#d wotbMrtJ 

(comp~rt orroc i'td 'flll'Oftthttt/ 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

lncludmg Rate-of-Return Carriers affiliated with Prtce Cop Loco/ Exchange Carriers 
<2000> (thttk ro 1nd1coteun1/1'cotion) 

<2005> (complttt ottochtd worksheet} 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(cNd to ;ftdltotr crtt1{1CotJOftJ 

(corrv>'trt orrocto«I ..orutltttl 

I 11 .1 I 
I IC_~,, 

c=-JI .t I 

I II .1 I 

I II .t I 

I II .1 I 

I ti ~ 1 
I ~ ' 11 

I r" ·'"'~ 
I I ~"~ 
r ll' -~'"~ 
I I · ~ 
IN d _ _I .1 I 

I If ~ ~~~l 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 20028 

<OlS> Study Area Name C ... r.c1nnat1 'Sell W1re1•11• L:..C 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> ~1Jl976671 e x t. 

<039> Contact Email Address - Email Address of person identified in data line <030> pat . r:.aplC!l-4il-Clnbe l 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> 1s yes, do you have an existing §54.202(a) "S 

year plan" filed with the FCC? 

If your answer to Line <111> Is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

54.202(a) •s year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes / no I 

(yes/ no I 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ S4.202(a). The information shall be submitted at the wire 
center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
1n the prior calendar year. 

0 
00 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Name of Attached Document 

Page 2 
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{200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Stud Area Code 

<015> Study Area Name 

<020> Pro ram Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identi fied In data line <030> 

<039> Contact Email Address - Email Address of person identified 1n data line <030> 

<220> <a> <bl> <b2> <b3> <b4> 
NORS 

Reference Outage Start Outa1e Start Outage End Outa1e End 

269"'8 

Cinc1nn•t1 Be.l Wireless - LLC 

2Cl5 

Patncl• Ftvplch 
Sl.lJ9'1b6/l exL. 

<Cl> <c2> 

Number of 
Number Date TI me Date TI me Customers Affected Total Number of 

Customers 

<d> 

911 Facilities 

Affected 

(Yes/ Nol 

Page 3 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<e> <g> <h> 
Did This Outage 

Service Outa1e Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes/ Nol Resolution Procedures 

Page 3 



(700) Price Offerings Including Voice Rat e Data 

Data Collection Fo rm 

<010> Study Area Code 26902 8 

<015> Study Area Name c ine!nnati Be l! Wi releu· LLC 

<020> Program Year 201 5 

<030> Contact Name Person USAC should contact regarding this data Pac rtci a Ruti>ch 

<035> Contact Telephone Number · Number of person identified in data lone <030> ~13H "0611 ext 

<039> Contact Email Address • Email Address of person 1dentof1ed on data lone <030> pn. rupic~~1r.be 11. "°"' 

<701> Res1dent1al local Senioce Char&e Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> <al> <a2> <a3> 

State E•chan1e {ILEC) SAC {CETC) 

11 . '2014 

<bl> <b2> <b3> 
Residential local 

Rate Type Service Rate State Subscriber line Charlie 

<b4> 

Page4 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<bS> <c> 
Mandatory Eictended Area 

State Universal Service fee Service Charge Total per line Rates and Fee 

Page4 



(710) Broadband Price Offerinp 

D• ta Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name . Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person Identified 1n data lone <030> 

<039> Contact Email Address • Email Address of person 1dentif1ed in data ltne <030> 

<711> <al> <a2> <bl> 

State Exchange (ILEC) Resldentlal Rate 

269028 

C!nC.lnna~i Bell Wireleaa· LLC 

2015 

Patricia. Rt.:pich 
51J3976671 ex: 

pat . re~ichacit:..be:ll .eoo 

<b2> <c> 

State Regulated 

Fees Total Rate and Fees 

<dl> 

Broadband Service • 

Download Speed 

(M bps) 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<d2> <d3> <d4> 

Usace Allowance 

Broadband Service • Usaae Allowance Actlon Taken When 

Upload Sneed IMbosl (GB) Limit Reached (select) 

Page S 
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(800) Operating Companies 

Data Co llection Form 

<010> Study Area Code 26902 8 

<015> Study Area Name Cinc1npat1 Bpll Wirt l t A• t,[,C' 

<020> Program Year 201s 

<030> Contact Name Person USAC should contact regarding this data Patricia Rup ict. 

<035> Contact Telephone Number - Number of person 1dent1fied in data lone <030> :3397 66 n ext· 

<039> Contact Email Address · Email Address of person identified in data line <030> oa • . ruciehac1nbel 1. c""' 

<810> Reporting Carrier C "'"Clr.f'.Atl Bell Wire le•• - LLC 

<811> Holding Companv (. n .... 1 "\J':&Ci sell l r.:c. 

<812> Operat ing Company C1nc nnat1 Bel, Wlr(?_1ess. 1.i.c 

<813> <al> <a2> 

Affiliates SAC 

-- ~ee att; ~cned worKsn1 ~et --

Page6 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

Page6 



(900) Tribal Lands Reporting 

Data Collection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

201~ 

<035> Contact Telephone Number - Number of person identified 1n data hne <030> S1ll9766'1l ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> pat. r\.ip1ch•c1r.Ml ! co. 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA} for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tnbal 

community anchor inslltuttons 

<922> 

<923> 

<924> 

Feasibility and sustainability planning; 

Marketing services 1n a culturally sensitive manner; 

Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservat ion review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes,No, 

NA) 

Page 7 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Name of Attached Document 
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(1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

269028 

2t'lS 

Pa.t.riC'iA Rup1ch 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Pages 

Pages 



(1200) Terms and Condition for Lifeline Customers 
Lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> Link to Public Website HTTP 

#Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

2E9"28 

Patric1a. Rupich 

133976671 ext. 

pat.rup1ch.-c,nb~ l ,,.."-'"' 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Name of Attached Document 

Page9 
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Page 10 

FCC Form481 (2000) Price Cap Carrier Additional Documentation 

D•t• Collection Form 

lncludlna Rote-cf-Return Comers affiliated with Price Coo Local Exchonoe Carriers 

OMB Control No. 3060-0986/ 0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 269028 

<015> Study Area Name Cincinnati Bell W1rf'l.,8d• LLC 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data Pnncia •~tach 

<035> Contact Telephone Number Number of person identified in data line <030> 51H9''H71 ex<. 

<039> Contact Email Address· Ema•I Address of person identif•ed In data line <030> par ruptch.•cin.bd1 """' 

CHECK the boxes below to note compliance as a recipient of Incremental Connect Amerlca Phase I support, fro1en Hich Cost support, High Cost support to offset access charie reductions, and Connect America Phase II 
support as set forth in 47 CFR § S4.313(b),(c),(d),(e) the information reported on this form and In the documents attached below Is atcurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification (47 CFR § 54.313(b)(l)} 

3rd Year Certification {47 CFR § 54.313(b)(2)} 

Price Cap Carrier Receiving Frozen Support Certification (47 C.FR § 54.312(a)} 

2013 Frozen Support Cert1ficat1on 

2014 Frozen Support Cert1ficatoon 

2015 Frozen Support Cert1ficat1on 

2016 and future Frozen Support Cert1ficat1on 

Price Cap Carrier Connect America ICC Support {47 CfR § S4.313(d)) 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting (47 CFR § S4.313(e)) 

3rd year Broadband Service Certification 

Sth year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on lone 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii). as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service on the 
preceding calendar year 

Interim Progress Commun11y Anchor Institutions 

!El 

§ 
lD 

Name of Attached Document Listing Required Information 

Page 10 



(JOOO) R•te Of Return earner AddltloMI Oocumenutlon 

Dou Collection Form 

<010> Stud Alta COde 

<020> Pt '"" YHr 

<03S> COf\tact T•!£>h0n:! Number· Number of f!'!:O" tdfontrf~ 1n dau tine <OJO> 
<039> Contact Ctnl4 Address - Emil AddrHs of p!'10n Ktf'nt1f f'd tn data ltn~ <030> 

a.ell ili'.te !,..11· rr.c 

fCCformUl 

ONl8 Control No. ~86/0M8 Control No 306G-0819 

July 2013 

CHECK the bo.xe1 below to note compUance on Its five yur servke quality plan {purs:uant to 47 UR t S4.202{a)) and, for prl'vatety held carriers.. ensurinc compH1nc.e wlttl the financiaj reportJnc requirements"' forth in 47 
CfR t 54 JU(f}(2~. I further certify t~t the lnform,1tJon reported on th.is form 1nd In the documenh attached below k accuratto. 

{3010) Procreu Rtpon on S Year .,.an 
11.Hostono C.rtol;c:•toon (47 CfR § 54.lll(f}(llloll 

P\ea$8 cl>eck lh•s box to confirm that the •ttac:lled documern(s). on l.,e 3012 coniaons the reqoited 1nrorm.t.on pursuam to 
130111 § 54 313 (1)(1)(•). Ille camer shall p<ovlde Ille number, names. and addresses ol community and>or l'lstlutoons towhocll began 

providing ac:c.ss to broadband serv.,. 1n 1h• pr9C*l1ng calendar year 

(30121 Commun;ty Anchor IMtllutlons {47 CFR • S4 31l(l)(l)(ll)) 

D 

13013) lnourcompony•"' 'IOtely>ieldRORCM•OOf (U CIR t54313(f)(21) (Ye>/No) 

Name of Attxhed Document Lrsttn1 Rt<1u1red lnform.aoon 8 8 
13014) rt~.,_ doe>'°"''°"'~'~ fie the RUS anru•I rtpon IY<s/No) -

Please c:hec.< these boxes to confll't'll that the att-document(s). on kne 3017 oonuions the required mfonnatJon pursuant to§ 54.313(f)(2) C0<114)1o•nc:e roqwes 

(301S) Elecuonit copy of th4!>1r innuil AUS rtport.i tO~tlh"'I Rtpon for (0 
TelKommunlC•tt0ns 8orrow-ers) 

:::::: ::s~::~~: ~~J:~s3:t, ::::ou~::::~:.~::5s:::~:cnt of Cash

1

,_ 
report l"ld •II r1qu1red documentcibOn ~ 

!o.N-.m- •- 0""1"'A"'1ix,......,"°""""'"'0oc- umon--t""1"' .. -u-. 1- R""0<t_ u_•<od...,1""n1 .... -,,,.. ..... "'"--0Q--------
1J01s) tf t~ '~ h no on ll!S"te 3014, ts y<M.i,. cotr~Y •tJOitfll? CYes/No) 

If the r•'l>O"W' IS yes on line 30181 pleau c:~ .. lhe boxH bek>w to 
co'lhrm vour 'ubl'T't s.sion.on line 3026 pursvJnt tot 5-4 313{f)f2J, conu1ns 

(3019) Either a copy of the r audited fl.na!lclal statement. or (2) a financlaf repon. 1n 1 format comparable: to RUS Oper1t1ng Repon tor Ttltcommunicatlons [O 

(30201 

(30211 

Oocumenl(S) for Balance Sheet, Income Stetemenl and Statemcnl of Cash Flows 0 
M•n11cment letter •uved by the independt.nt ctrt1fl'td JWblic ~ount•nt that pfrlormecl the company's r1nanc1.-11ucht 0 
I' the resPonW is no on hne l018. pie~ c~tck tM bo~e1 bekJw 
to conf rm your sub"""'°"· on lone 3016 punuont to§ S4 313(!)(2). 
con~ ns 

13022) Copy of ttw. fin~·-' s:Ul~l which Mt bH-n tubJf'Cl to rn.ew by a.n 
1ndepen6f'f'lt ctnif1cd publte: ac:c:ounant.: or 2) 1 (1n•ne&1I report in 1 

tor.,,~t comp1r1bfe to RUS OperatJng Repon for Tf'lecommunuttons 

BorrO't\'Crs, 

(3023) Underlvui1 tnformation subjected to a ,ev.ew bv an 1ndependen1 certified 
public accountant 

(3024) Uodttl'Vin11inform~t1on subjected to an officer ctrt1f1U1t10n 

ID 

CJ 

f8 :: =~:::::-· .. ·w-·r-
'-~N~.-m-.-oTf~At_UC....,...no<l"""'O~ocu-m-.n-t~u~·n-.n-.~K~cq-.-.,-o11 ...... nT~-,-m-.t .. ~-.-------.. 

Poco II 

Page 11 



Pase 12 

FCC Foon481 Certification - Reportlnc urrier 
Data Collectlon Form OMB Control No. 3060 0986/0MB Control No. 3060-0819 

July2013 

<010> Study Area Code 26902e 

<015> Study Ar~a Name C1nc1nnac.i Bell hil"~leas 1.J..C 

<020> Pro~am Year 2015 

<030> Contact Name Person USAC should contact re£ard1ng this data 1>a:r1c1 .. J<~oich 

<035> Contact Telephone Number Number of person Identified m data hne <030> ~l 339766 71 ut. 

<039> Contact Email Address - Email Address of pers~n i_dentifled1n_da_ta line <030> p•<. '"P 1~"""1nl1"11 . "e"' 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the A.ccuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an office< of the reporting oorrler; my responsibilities indude ensurln& the accuracy of the annual reporting requirements for unlversal service support 
re<ipients; and, to the best of my knowledce, the Information reported on this form and ln any att•chments Is auurale. 

Name of Reporting Carrier· cinci:1:aati df"l 1 Wi. 1~lt!sa LLC 

Signature of Authorized Officer CERTJFlt.:0 ONt.lNE Date 06/30/2014 

Printed n.ame of Authorized Officer: Milt~ Vandet-woude 

Title()( pos.ibon of Authorized Offfcer: SPni.or Vice P:-~•idPn:. \lhrele•• 

Telephone num~r of Authorozed Office.. SlllU768~ ~XL 

Study Area Code of Reporting Carner 20,)28 F1hng Due Date for this form. 07/01/2014 

Persons willfulty making false statements on this form call be punished by fin~ or forfc1turt under the Commun1catlon5 Act of 1934, 47 USC H 502, S03{b), or fine or imprisonment 
under iotle 18 of the United Smes Code, 18 U.S .C. t 1001 

Page 12 



Page 13 

FCCForm 481 Certification • Aaent I Carrier 

Data Collection Form OMB Control No 3060·0986/0MB Control No. 3060-0819 
July 2013 

<010> Study Area C~ 269028 

<OlS> Study Area Name Ci:iei:i.'"lat:.1 E!Pll Wi releas :..:.c 

<020> Progr>m Ye•• 21'\15 

<030> Contoct Name· Person USAC should contact re!arcl"'& this data at?'"lC'l.a. R~c1eh 

<035> Contact Telephone_NU1T1ber · Number of person 1den11fied in data lone <030> ll•!P667l e:xt 

<039> Contact Email Address· Email Address of person Identified 1n data tone <030> na:. n:pich~cinl><•l l .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS Fil.ING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authori1e an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Report.ing Carrier 

I certify that (Nome of Agent) i s authoriied to submit the information reported on behalf of the reporting carrier. I 
also certify that I 1m 1n officer of the reporting comer; my responsibilltiH include ensuring the accuracy of the 1nnual data reporting requi rements provided to the authorlHd 
agent; and. to the best of my knowledge, the report• and data provided to the 1uthorlttd agent is accurate 

Name of Author1zed Agent; 

Name of Reoorton1 C:arn~r 

SlRnature or Authorilfd Offic~r~ Date : 

Pnnted name or Author,zed Officer· 

Title or pos1t•on of Authomed Offocer 

ITer..phone number of Autho"1ed Officer 

Study Atea Code of RePort1ng Carrier: F1hn& Due Date for this form: 

Persons w·llfully making f.}11.e ~tal'ements on this form can b& pun.shed bv ftnt or forftitvtt under t he Commun1c1t1on1 Act of 1934, 47 U.S.C- §§ S02. S03(bl. or fint or imprisonmtnt 
Ul'lderTttle 18of ch• Un1tfd States Code, 18 U.S C § 1001 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authori1ed to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agont for tho roportin& carrtor, cortily that I am authorizod to submit tho annual reports for universal service support recipients on behalf of the reporting carrier; I have providod 
th• datJO reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein is accurate. 

Name of Report•n& Camer 

'lame of Author•ztd Arent or Employee of Arent . 

Signature of Author•zed Aatnt or Employee of Alent : Date 

Printed name of Authorized Al!ent or Employee of Arent: 

Title or posillOn of Authorized Al!ent or Emolovee of Al!ent 

Ter..ohone number of Authomed Agent or Emolovee of Aunt: 

Study Area Cod• of Rep0rt1n1 Carner- F1hn1 Due Date for this form : 

Pers.a,,~ w·l fv1 1y "'"''""' fa,s.e suttinenU on this form an be cun:s~ by f:n•or fotft1turt under theO>mmu,.11<at10l"I\ Act o' 1934 47 U.S C: §§ S02. t;O)(b), ~ fint or 1mpr-iso.,rnen\ u"dfr Titlt 
11 of Ille UMed State> Cod•. 18 USC § 1001 

P1~ 13 





(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 269028 

<015> Study Area Name Cincmnac selJ. Wir•·•••· ~t.C 

<020> Program Year 2015 

<030> Contact Name Person USAC should contact regarding this data Pa<nc~a Rup1c:n 

<035> Contact Telephone Number. Number of person identified in data line <030> 51339766'1 exc 

<039> Contact Email Address · Email Address of person identified 1n data hne <030> pat rnp.c:n•c1N><>ll c:o« 

<810> Reporting Carner Clr.c:..:i.natt ~ell \f1rcle•• - LLC' 

<811> Holding Company C1nct...~na:;.t Rel~ lnc. 

<812> Operating Company C.a.ncir.nati Bf:ll Wirelee•, LLC 

<813> <al> <a2> 

Affiliates SAC 

Cincinnati Bell Telephone Company LLC 30SJ6" 

Cincinnati Bell Anv Distance Inc. 
Cincinnati Bell Teleohone Comoanv LLC 650'1 

Cincinnati Bell Wireless, LLC '09004 

Cincinnati Bell Extended Territories LLC 
Cincinnati Bell Technoloqy Solutions Inc. 
evolve Business Solutions LLC 
Cincinnati Bell Telecommunications Services LLC 

FCC Form 481 

OMS Control No. 3060-0986/ 0MB Control No. 3060-0819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

Cincinnati Bell; CBT 
Cincinnati Bell; CBAD 
Cincinnati Bell; CBT 
Cincinnati Bell; CBW; i - wireless 
Cincinnati Bell; CBET 
CBTS 
evolve 
Cinc innati Bell· Cincinna ti Bell Teleohone· CB T 





Cincinnati Bell Wireless, LLC 
Service Q uality Standards & Consumer Protection Rules Compliance 

Kentucky - SAC 269028 

CB\V has established procedures to ensure compliance \\ith applicable service quality standards and consumer 
protection rules, including, but not limited to: protection ofCPNI as documented in its annual CPNI certification 
filed in EB Docket No. 06-36; Truth-in-Billing rules (47 C.F.R. § 64.2400 et al); Telemarketing rules (47 
C.F.R.§64.1200 et al); and Open Internet rules (47 C.F.R. §8. J el al). CBW complies with the FCC's Hearing Aid 
Compatibility (47 C.F.R. § 20.19) and CYAA requirements (47 C.F.R. Part 14), provides Wireless Emergency 
Alerts in accordance with 47 C.F.R. Part 10, and provides a variety of mechanisms by which subscribers can 
monitor and manage their usage to avoid bill shod. .. C'BW also has processes and procedures in place to address 
consumer complaints. In addition. CBW provides 911 service throughout its service area. 





Cincinnati Bell Wireless, LLC 
Emergency Response Capabilities 

June, 2014 
Kentucky - SAC 269028 

Cincinnati Bell Wireless. LLC CCB W .. ) owns 17 portable generators and five 
Cell on Wheels (COW's). These assets are stored and managed locall). The generator 
neet is stored in two secured facilities. and they are routinely maintained. I he generators 
are started .. weekly .. Lo ensure proper operation of each unit in the event of an emergency. 
The generator fleets is equipped with constant battery charging, and block heaters, in 
order to provide a high standard of reliability. The CBW COW's are stored at the same 
facility. and are routinely maintained in the same manner as the generators. Additionally. 
Cincinnati Bell Te lephone owns and manages an additional 11 portable generators that 
can be brought to bear if c ircumstances warrant. 

CB W has performance standards for the deployment of the generator fleet in the 
event of a power outage. CBW dictates a 4-hour deployment ··standard" on a 24/7 basis 
in the event of a power outage. This means that that a generator wi ll be on site to back-up 
our battery resen e plant within 4-hours of an outage. Normally. generators are not 
needed since the first-line of defense for a power outage is the on-site battery plant. The 
battery plant is tested and upgraded annually to ensure proper operation of the battery 
plant when a power outage occurs. 

The five COW's are set-up to support the network as follows: Three of the units 
arc positioned to support the GSM net\\Ork. and have sign ificant capacity capabilities. 
The remaining two units have dual technology functionality which enables them to 
support both the GSM and UMTS networks. This set-up provides a wide range of options 
to support any network outage or additional capacity needs that may be encountered. 
They are deployed yearly to support city recreational or sports events where high 
numbers of attendees requ ire the need for additional capacity. 

CBW purchases a vast majority of its transport facilities from the incumbent LEC. 
All of CBW' voice and data switches along with intermediate control switches (BSC's 
and RNC's) are collocated in the ILEC central offices which provide fully redundant 
transport and are powered by redundant power feeds, backed up by batteries along with 
permanently placed backup generators. Transport to cell sites is redundant up to multiple 
nodes scattered throughout the region. 





Cincinnati Bell Wireless LLC 
Lifeline Terms and Conditions 

Kentud.)' - SAC 269028 

Cincinnati Bell Wireless LLC (CBW) is discontinuing Lifeline service effective July l, 2014. CBW will convert 
any Lifeline customers remaining on June 30, 2014 to a comparable non-Lifeline plan on July I, 20 14. 
Additionally, CBW stopped offering Lifeline service to new subscribers effective April 15. 2014. With these 
changes, CBW replaced the Lifeline plan information on its web site" ith information regarding the transition of 
existing Lifeline customers to non-Lifeline sel'\-ices. The attached brochure provides details regarding the Lifeline 
plans that CBW most recently offered in Kentucky. Specifically. CBW offered a free Lifeline plan, the Connect 
Plan, which provided 250 free minutes per month. Roaming and usage beyond 250 minutes were ten cents per 
minute with the Connect Plan. CBW also offered several plans with monthly service fees that provided unlimited 
(non-roaming) minutes. CB W's plans/minutes did not differentiate between local and long distance calling, and 
separate long distance charges were not applicable. 



The Connect Plan - FREE 

• 250 minutes per month 
• 250 text messoges/Free incoming 
• Rooming ond odditionol minutes 1ust l 0¢ per minute 
• No doto capabilities 
• Monutes reset on the first of each month 

Weekly Connect Plan Bolt·ons 
Unlimited Talk & Text - s1 O , ..,.., 

• Unlimited minutes 
• Unlimited text messaging 
• Pay-Per.Use dolo 5¢ per Kb 

U" 1m1 ·d 1alk. Text IJo Web - s15 
• Unlimited minu1es 
• Unlimited text messaging 
• Unlimited dalo access 

Lifeline Unlimited Talk & Text - 522.25 '*..,,.,.,.., 
• Unl1m1ted minutes 
• Unlimited text messaging 
• 100 Nahonwide rooming minutes 
• Pay-Per.Use data 5 ¢ per Kb 

Lifeline Mega Plan - s32.25 pot mon11i 

• Unl1m1ted minutes 
• Unlimited text messoging 
• 1,000 Nationwide rooming minutes 
• 100 MB of doto, 5¢ per Kb of data over 

• Unlimited minules 
• Unl1m1ted text messoging 
• 1,000 Nationwide rooming minutes 
• Unlimited smartphone dolo 

Lifeline Unlimited Nationwide 
Sma!1J:!hone Plan -147.25 per montli 

• Unl1m1ted minutes 
• Unlimited text messaging 
• Unlimited Nationwide rooming minutes 
• Unlimited data access 

I KV Utolino brochure Febt4 mdd 1 

Store Locations 

KENTUCKY 

CllKinnari Ben -C1~1view His 
289S O•K•e Hwy. 
(859) 331·1000 

Oncimon Bel · fmnct 
1688 Meil fcod 
r8S9137M300 

Virlw# Vi!ffJess • L-. 
3933 W1111ton Ave 
1859) 19H680 

WollOw Wueless -Newport 
11 (01otheti Rd 
(859) 161-1218 



-- , 

Rules Regarding the Lifeline Program: 
• Lifeline is a federal benefit. 

• Willfully making false statements to obtain 
lifeline con result in fines, imprisonment, de
enrollment or being barred from the program. 

• Only one Lifeline service is available per 
household. 

• A household is defined, for purposes of the 
lifeline program, as any individual or group of 
individuals who live together ot the some 
address and shore income and expenses. 

• A household is not permitted to receive Lifeline 
benefits from multiple providers 

• Violation of the one-per-household limitation 
constitutes a violation of FCC rules and will 
result in the subscriber's de-enrollment from the 
Lifeline program. 

• Lifeline is a non-transferable benefit and the 
subscriber may not transfer his or her benefit to 
any other person. 

Lifeline customers must provide the 
following information: 
• Your full name. 

• Your full residential address. 

• Whether your residential address is permanent 
or temporary. 

• Your billing address, if different from the your 
residential address. 

• Your dote of birth. 

• The lost four digits of your social security 
number. 

• The name of the qualifying assistance program 
from which you, or your dependents, or your 
household receives benefits, if the subscriber is 
seeking to qualify for Lifeline under the 
program-based criteria. 

• The number of individuals in the subscriber's 
household if the subscriber is seeking to qualify 
for Lifeline under the income-based criterion. 

- I KV l1lehne brocrn..rc Fcb14.lndd 2 

Lifeline customers are required to 
certify the following, under penalty 
of periury: 
• My household meets the income-based or 

program-based eligibility criteria for Lifeline. 

• I w ill notify Cincinnati Bell W ireless within 30 
days if my household no longer qualifies for 
Lifeline, e.g., no longer meets income or program 
eligibility, or ony household member receives 
another Lifeline benefit. 

• I will notify Cincinnati Bell W ireless of a new 
address within 30 days of moving. 

• If the address I provided is a temporary address, 
I will verify my temporary address every 90 days. 

• lifeline benefits ore limited to one per household, 
including londline and cell phones. To the best 
of my knowledge, my household is not already 
receiving a lifel ine service. 

• A household is not permitted to receive lifeline 
benefits from multiple providers 

• I certify that oil information on this application is 
true and correct to the best of my knowledge and 
I acknowledge that providing false or fraudulent 
information to receive Lifeline is punishable by 
low, 

• I acknowledge that I may be required to recertify 
eligibi lity for Lifeline at any time, and failure to 
recertify will result in de-enrollment and 
termination of my Lifeline benefits. 

• I will not transfer my lifeline service to any other 
person. 

• I understand that if my mobile service is inactive 
for 60 or more days, I may be de-enrolled from 
the lifeline program. 

• I consent to transmission of ony information on 
this application to the federal lifeline program 
administrator to ensure proper administration of 
the Lifeline program including use in a lifeline 
customer database to verify lifeline eligibility and 
that my household does not receive duplicate 
Lifeline benefits. 

• • • • • • • 
• • • • • 

Qualifying Benefit Programs: 
• Proof of one of the following programs 

is required to establish service 
(i.e. statement of benefits, benefit 
program card, W2, Tax Return, pay 
stubs for the past 3 months) 

• Section 8 Housing/Federal Public Housing 

• Medicaid 

• Supplemental Nutrition Assistance Program 
(Food Stomps) 

• Supplemental Security Income {SSI) 

• Low Income Home Energy Assistance Program 
(UHEAP) 

• Notional Free School Lunch Program 

• Temporary Assistance to Needy Families (TANF) 

• Income Eligibility (Income ot or below 135% of 
the federal poverty level) 

Kentucky: 135% of the 2014 federal 
poverty guidelines 

Family Size Yearly Income limit Gross Monthly Income 

I up to $15,755.00 $1,312.92 

2 $21 ,236.00 $ 1,769.67 

3 $26,71700 $2,226.42 

4 $32, 198.00 $2,683.17 

5 $37,679.00 $3,139.92 

6 $43, 160.00 $3,596.67 

For households with m0<e thon six members, 
odd $5,481 .00 per yeor or $456.75 per month. 

Completion of a lifeline application does not 
guarantee enrollment in the lifeline program. 
Enrollment in lifeline is contingent upon 
verification of eligibility. 

• • 




